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1042-88 Admission Polymorphonuclear Cells Count Is a Better 
Risk Stratification Soluble Marker Than Troponin I and 
C-Reactive Protein in Patients With Unstable Angina
Ilias Karabinos, Spyridon Koulouris, Aggeliki Grigoratou, Athanasios Kranidis, Nikolaos 
Papageorgakis, Aggeliki Melpidou, Zerar Zoulien, Demosthenes Katritsis, Nikolaos 
Exadaktylos, Evangelismos Hospital, Athens, Greece
Both C-reactive protein (CRP) and the leukocyte count increase in response to inflamma-
tory stimuli, following atherosclerotic plaque rupture. Moreover CRP and Troponin I (TnI)
serum levels have been used as risk stratification markers in patients (pts) with UA. The
aim of our study was to compare TnI, CRP, and the absolute number of white blood cells
(WBC) and polymorphonuclear cells (PMN) measured on admission, as predictors of in-
hospital major events in patients (pts) with UA . Methods: We studied 161 pts admitted
with UA (class Brawunwald IIIB), free of any inflammatory disease. On admission, all the
pts had blood sampling to assess serum levels of TnI (ELISA), CRP (high sensitive
nephelometry) and the absolute number of WBC and PMN. Major in hospital event was
considered the development of myocardial infarction, refractory angina or death.
Results:Thirty six out of 161 pts experienced an in hospital major event, while 4 of them
died. Mann-Whitney test revealed that pts that developed a major in hospital event, had
statistically significant higher admission PMN count (cells/ml) (5764 ± 2182 vs 4691±
1457 , p=0,008) and WBC count (cells/ml) (8296 ± 1963 vs 7598± 1781, p=0,045), but
not CRP (mg/dl) (2,7±2,8 vs 2,3±4,1, p=0,56) or TnI (ng/ml) (0,81±1,1 vs 0,62±1,2 ,
p=0,4) serum levels. We found that the variables that could predict an adverse in hospital
outcome were PMN count >5000 cells/ml (OR=3,17 p=0,008) , CRP levels>1 mg/dl
(OR=4,36 p=0,001) and TnI levels>0,6 ng/ml (OR=2,9 p=0,05). However, multivariate
logistic regression analysis revealed that the absolute number of PMN was the only pre-
dictor for the development of in hospital major events (p=0.0007, exp(B)=1,0004) inde-
pendently from age, sex, coronary artery disease risk factors, WBC, TnI and CRP.
Moreover, PMN count >5000 cells/ml was found to possess 80% sensitivity and 85%
negative predictive value for the development of in hospital major events. Conclusions:
We conclude that apart from CRP and TnI, the absolute number of PMN can be a novel
risk stratification marker, that should be taken into consideration in pts with UA. Assess-
ment of PMN count on admission in these pts, could identify those who are under low risk
for a major in hospital event .
1042-101 Atorvastatin Treatment During the Acute Phase of 
Unstable Angina: Effects on Inflammatory Process
Dimitrios Tousoulis, Viki Katsi, Charalambos Antoniadis, Erini Bosinakou, Maria 
Kotsopoulou, Costas Tentolouris, Christos Pitsavos, Athanasios Trikas, Stella Brilli, 
Christodoulos Stefanadis, Athens Univeristy Medical School, Athens, Greece
Background: Unstable angina is accompanied by increased levels of interleukin 6 (IL-6),
tumor necrosis factor alpha (TNF-a), monocytes chemoattractant protein-1 (MCP-1) and
soluble vascular cell adhesion molecule (sVCAM-1). Statins reduce mortality and morbi-
tity in patients with CAD, but their effects during and immediately after the acute phase of
unstable angina are unknown.
Methods: Forty-six patients (34 males 12 females, aged 64±8 years old) with unstable
ungina, were randomly divided into 2 groups and received atorvastatin 10 mg/day (n=23,
ATR group) or no statin treatment (n=23, ATR group) for 6 weeks after the incident.
Serum levels of IL-6, TNF-a, MCP-1 and sVCAM-1 were measured with ELISA at base-
line, at 1 week and at 6 weeks after admission.
Results: Baseline, levels of IL-6, TNF-a, MCP-1 and sVCAM-1 were not significantly dif-
ferent between ATR (5.81±0.78 pg/ml, 3.9±0.45 pg/ml, 319±31.6 ng/ml and 474±32.8 ng/
ml respectively) and controls (5.93±0.76 pg/ml, 3.3±0.44 pg/ml, 296±32.2 ng/ml and
439±19.3 ng/ml respectively, p=NS for all). At 1 week, serum levels of IL-6, TNF-a, MCP-
a and sVCAM-1 were not altered in ATR (6.05±0.63 pg/ml, 3.74±0.42 pg/ml, 330±26.3
ng/ml and 474±33 ng/ml, p=NS for all compared to baseline) or control group (5.89±0.70
pg/ml, 3.39±0.57 pg/ml, 274±19 ng/ml and 443±19.3 ng/ml, p=NS for all compared to
baseline). However, at 6 weeks, IL-6 level was significantly decreased in both ATR
(3.32±0.57 pg/ml p<0.001 compared to baseline) and control group (3.5±0.52 pg/ml,
p<0.01 compared to control), but the decrease in ATR (-33±5%) was greater than in con-
trols (-19±4%, p<0.05). TNF-a was decreased in ATR (2.07±0.28 pg/ml, p<0.05) but not
in controls (2.43±0.40 pg/ml). MCP-1 was increased in controls (366±19 ng/ml, p<0.05)
but not in ATR (352±22 ng/ml, p=NS). sVCAM-1 remained unchanged in both ATR and
controls (461±18 and 472±23 ng/ml respectively, p=NS for both).
Conclusions: Atorvastatin treatment during and inmediately after the acute phase of
unstable angina, decreases IL-6, TNF-a and MCP-1 levels. These findings indicate that
lipid-lowering treatment during the acute phase of unstable angina may stabilise the vul-
nerable plaque by modifying the inflammatory process.
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1060-77 Increased Cardiovascular Mortality With the Turn of the 
Millennium
Robert A. Kloner, Jason S. Chi, W. Kenneth Poole, J. Doyle Walton, Sarah Kandefer, 
Heart Institute, Good Samaritan Hospital, Los Angeles, CA, University of Southern 
California, Los Angeles, CA
Background: The turn of the millennium was associated with unprecedented levels of
anxiety, anticipation, and celebration. Anxiety and mental stress can induce myocardial
ischemia, and celebratory behaviors such as smoking, drinking and overeating can also
have adverse cardiovascular effects. Whether the turn of the millennium was a trigger of
cardiovascular events has been unknown. We hypothesized that the millennium
changeover would be associated with an excess of cardiac deaths in Los Angeles
County compared to previous New Years’.
Methods: Death certificate data from Los Angeles County for each day in the two weeks
before (Dec. 15 - Dec.31) and two weeks after (Jan. 1 - Jan. 15) January 1, 2000 were
collected. Data from the same time periods during the four previous New Years’ (1999,
1998, 1997, 1996) were used as the control. Prespecified categories of cardiac death
were Ischemic Heart Disease (IHD), Congestive Heart Failure (CHF), and All Heart Dis-
ease (AHD). Deaths rates were population-adjusted.
Results: In the two weeks before the millennium changeover, the mean rates of daily
deaths due to IHD, CHF, and AHD were each significantly greater than the mean rates
during the control New Years’ (deaths expressed per 100,000): IHD, millennium vs. con-
trol: 0.5897 vs. 0.4649, + 26.8%, p<0.0001; CHF:0.0279 vs. 0.0189, + 47.6%, p=0.0393;
AHD:1.0898 vs. 0.8996, + 21.2%, p<0.0001). In the two weeks after the millennium, the
mean rate of death due to AHD was significantly increased compared to the control New
Years’: (1.0908 vs. 1.0104, + 8.0%, p=0.0468).
Conclusion: The turn of the millennium was associated with significantly increased mor-
tality due to ischemic heart disease, congestive heart failure, and all heart disease com-
pared to previous New Years’, particularly in the two weeks before New Year’s Day 2000.
The two weeks after New Year’s Day were associated with increased cardiovascular mor-
tality. The millennium turnover was a trigger for increased cardiovascular mortality, espe-
cially during the final two weeks prior to New Years’.
1060-78 Relationship Between Day of Week/Time of Day and 
Presentation and Outcome in Patients With Acute 
Coronary Syndromes
Troy LaBounty, Melvyn Rubenfire, Richard Otten, Firas Marayati, Jianming Fang, Kim A. 
Eagle, University of Michigan, Ann Arbor, MI
Background: Does time of presentation effect in-hospital course in patients (pts) pre-
senting with acute coronary syndromes (ACS)?
Methods: 1936 consecutive ACS admissions (1998-2002) at the University of Michigan
were used to assess the impact of groups defined as weekday-days, weekday-nights,
weekend-days, and weekend-nights in a four-way comparison, and days versus nights (7
PM to 7 AM), and weekdays versus weekends (Friday 7 PM to Monday 7 AM). Clinical
presentations and outcomes were evaluated. P-values were determined by Chi-square
tests and t-tests. A p-value of <0.05 was significant.
Results: There were no between group differences in average age of 63.5 years, gender
(32.5% were female), and history of heart failure or myocardial infarction (MI). There was
an increased proportion of pts with ST-elevation MI (STEMI), and a decreased proportion
of unstable angina (USA), both on nights and weekends (see table). Pulmonary edema
occurred more often on nights and weekends, cardiac arrest on weekends, and atrial
fibrillation/flutter on nights.
Conclusions: Pts presenting with ACS on nights and weekends have proportionally
increased rates of STEMI and decreased rates of USA, with increased complications,
including pulmonary edema, cardiac arrest, and atrial fibrillation/flutter. Possible explana-
tions include pre-hospital delay, physical or emotional stressors, and home medication
effects (timing and compliance). 
Weekday
n=1320 
(%)
Weekend
n=616 
(%)
Ratio p Days
n=1152 
(%)
Nights
n=634 
(%)
Ratio p
STEMI 14.55 22.89 1.57 <0.0001 14.41 19.56 1.36 0.0048
NSTEMI 53.86 54.87 0.6789 53.99 57.26 0.1847
USA 31.59 22.24 0.70 <0.0001 31.60 23.19 0.73 0.0002
Pulmonary 
Edema
7.13 11.24 1.58 0.0025 7.38 11.41 1.55 0.0041
Cardiac Arrest 3.41 5.38 1.58 0.0408 4.08 4.13 0.9646
A. fib/ A. flutter 7.91 8.63 0.5917 7.22 10.00 1.39 0.0413
